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Source of “Truth”

The rules can be found on the TennCare 
and SOS websites

Rules of Tennessee 
Department of 
Finance and 
Administration 
Division of 
TennCare
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Request Type Explanation 1 2 3
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Skilled Services/Enhanced Respiratory Care
Utilizing the answers that are provided on the PAE submission:

SKILLED SERVICES ASSOCIATED POINTS

Ventilator (does not include vent weaning services) 5

Infrequent Tracheal Suctioning (Previously named:  New 

Tracheostomy or Old Tracheostomy: Requiring Suctioning Through 

The Tracheostomy Multiple Times Per Day At Less Frequent 

Intervals, i.e. < every 4 hours)

3

Total Parenteral Nutrition TPN 3

Complex wound care (e.g., infected wounds, dehisced wounds, 3 or 

more stages and/or stage 4 wounds, unstageable wounds and deep 

tissue injury (as defined by NPUAP-National Pressure Ulcer Advisory 

Panel)

3

Wound care for stage 3 or 4 decubitus 2

Peritoneal Dialysis 2

Tube feeding, enteral 2

Intravenous Fluid Administration 1

Injections, sliding scale insulin 1

Injections, other IV,IM 1

Isolation Precautions 1

PCA Pump 1

Occupational therapy by OT or OT assistant 1

Physical therapy by PT or PT assistant 1

Teaching catheter/ ostomy care 0

Teaching self-injection 0

ENHANCE RESPIRATORY CARE SERVICE ASSOCIATED POINTS

Chronic Ventilator 5

Secretion Management Tracheal Suctioning 4

Maximum Possible Skilled Services/Enhance Respiratory Care 

Acuity Score
5
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Safety Determination 
Request
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Safety Review
How does Tenncare review for safety?











•

•

•

•

•

•

•

•

•

•



•

•

•

•

•



What does TennCare Need for a 
Safety Determination Review?
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*The next few slides will detail each of these requirements.



Please review the Safety Request Determination Form
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Activities of Daily
Living





































H&P, Plan of Care, ST notes, Nurse’s notes, 
psych notes, mini-mental status exam, 
SLUMS, HCBS tools







H&P, Plan of Care, Order/prescription for 
medications listed as unable to self-
administer, MAR, Nurse’s notes, ST notes, 
MDS, HCBS tools







H&P, Plan of Care, Documented diagnosis, 
Nurse’s notes, psych notes, HCBS tools
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HCBS Tools



• Please review the following slides alongside your HCBS 
Applicant and Collateral Tools.

























Collateral Tool:









The Bad News…



The Good News 
is…
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https://stateoftennessee.formstack.com/forms/qualified_assessor_attestation


Thank you 


